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DECLARATION FOR UTILITY 
OR DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



(53 Declaration 
Submitted 0R 
with initial 
Filing 



Q Declaration 
Submitted after 
Initial r 
Piling (surcharge 
(37 CFR 1.16(e)) 



Attorney Docket Number 



First Named Inventor 



P688041S0IJB 



Ben T, Mo/o 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each Inventor's residence, mailing addreaB, and citizenship aro as stated below next to (heir namo. 

I believe the inventor^ ) named below to be tha original and first invonror(a) of the subject matter which is claimed and lor which 
a putenl IB sought on (ho invention entitled: 



Apparatus and Method for Communication and lU'connulssancc Coupled with Protection of the 
Auditory System 



the specification of which 

El tg attached herein 
OR 

LJ wne filod on 



(Title otlhe Invention) 



as United Sraiofl Application Numbnr or PCT Jntornattonal 



ApplJualJon Number 



~J and was amended on 



(if applicable) 



I hereby state tnat I have reviewed and understand the content* of the above identified specification, including the claims, 
na amondod hy any amendment specifically referred to above: 

I acknowledge the duly to disclose information which is material to patentability as defined in 37 CFR 1.59, including for 
continuation-in-part applications, material information which became avaifabio between the filing date of trie prior application and tho 
national or PCT international filing data of tha continuation-in-part application. 



hereby ciatm tofojgn priority benefit* under 35 U.S.C. U9(a)-(d) ot (f), or 385(b) of any foreign application^) for patent, inventor's 
or plant brooder's nohls cerllficalofa), or 365 (a) of any PCT internationaJ application which doBtgnaUid at least one country other 
Ihjn (he Uhilrul States of America, listed below and have also identified below, by chocking tho box, any foreign application for 
patent, inventor's or plant breeder's rights certificdte-(s), or any PCT international application having a fil'hfl date before that ui th* 
application on which priority is claimed. 



Prior Foreign 



Country 



Foril&n Piling Date 



Priority 



Certified Copy Attached? 

YES NO 



□ 
□ 

P 



□ 
□ 
□ 
P 



□ 

D 

a 
P 



Q Additional foreign application numbers are listed on a supplemental priority data shoot PTO/SB/02B atiBChod hurulu: 
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Thia polinction of information Is required by 37 CFR 115 and 37 CFR 1.63. Tho information is required to obtain or rotam a bonoM b> 
'he public which is to file (and by the USPTO to procoaa) an application. Confidentiality is governed by 35 U.S.C 1 22 and 37 C^R 
1 14. Thsfl collection is estimated to take 21 minuloa to compleia, including gathering, preparing, pud submitting tho aainpimad 
nptplwnttan form lo tht> USPTO Timo will v*ty tiapofufinQ upon ih*» iorfividw*! sw*q, Aiy cp">"ip">» p« *h» pmowm p' ypw tvmuri* 

to complete lhw form and/or tuggetlion* for reducing this burden, should be sent to the Chief Information Officer, U S Fat-nni anil 
Trademark Office, U.S. Department of Commerce. P.O. Bo* 1450. Alexandria, VA 22313.1450 DO NOT SEND FEES OF 

('OMPLetEQ FORMS TO THIS ADDRESS. SEND TO; Commlilonor for Patonti, P. O. Bo* 1450, AlouundrU, VA 22*13-1450 

ifyfiu nwd SititlAiitv in Completing the r\y/n, call 1-800-PTO-9199 and selovt option 2. 
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PTO/SB/01 (05-03) 
Ap^avftd ftt u±6 through 04/30/2003. OMQ OS51-0O32 
U.S. Patent and Trademark Offico; U S DEPARTMENT OF 
Unci Mr l ho Paperwork Roduciiun Act ol 10QS, no person? 9(Q required to respond to a collodion of information unless It contains o valid OMQ control 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to; 



Customer Number 



21178 



OR 



□ 



Correspondence address 



Name Bradley Arum Rose & Whit* LLP 



Address One Federal Place, 1819 Fifth Avenue North 



City Birmingham 



Country US 



State AL 



Telephon 205^52 I-847J 



ZIP 35203-2104 



Fax 2QS-4M-647J 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further thai these statements were made with the knowledge that willful false statements and 
the like so mada are punishable by fine or imprisonment, or both, under 18 U-S.C. 1001 and that such wfffful false statements may 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(f irst and middle [If 



Ben T. 



Family Name 

or Surname Mo/0 



Inventor's 



Residence: KnUTjirUe 



State AL 



Countr us 



Citizenshl I'S 



X 



Mailing 



lit Mnunolirt Circle 



City Enterprise 


Stats AL 


ZIP 36330 


Countr US 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 




Country 


Cltlzenshl 


Mnlllng Address 














City 


State 


ZIP 


Countr 


□ Additional inventors are pelpg named on supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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PTO/Sn/81 (05 -o.i) 

Apprnvod for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Ofdca U.S. DEPARTMENT OF COMMERCE 
Undo* Iho Paperwork Reduction Acl of 1395, no poraons are required lo respond lo a collection of information unless »l display i e vnlid OMQ control 



POWER OF ATTORNEY OR 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Dockat 



Bon T. Mozo 



P6HU04US01JU 



I hereby appoint; 

Kl Practitioners at Customer Number 
OR 

fl Proctitionef(s) named below: 



2M78 



P/ace Customer 
Number Bar Code 
Label hare 



Name 


Registration Number 



















as my/our attoroey(s) or agent(s) to prosecute the application Identified above, and to transact all 



Please change the correspondence address for the above-identified application to: 
Tho above-mentioned Customer Number, 

OR 

Q Practitioners) at Customer Number. 
OR 



Pl8C$ Customer 
Number Bar Oodo 
Label hem 



□ 



Firm or 

Individual Name 



Address 



Address 



State"']"' 



City 



Zip 



Country 



Telephone 



Fax 



i am the; 

|%| Appli cent/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 371 . 

L — ' St$t9mont under 37 QFR 3. 73(b) ia enclosed. (Form PTQfSBI9B) t 



SIGNATURE of Applicant or Assignee of Record 



Name 



Ben T. Mo/o 



iHne Inver 



Signature 



J. 



Date 



NOTE; Signatures of all We Inventoreltt assignee/ of record of the entire Interest or their representative^) are required. Submit 
multiple 



St 



□ Total of 



forms are submitted. 



This cullor;iinn of information is required by 37 CFR 1.31 end 1,33. Tho informalicm \h required to obtain or retain a bonoflt by the public which a id (and 
by inn uspto i« process) an application Confidentiality n governed by 35 U.5.C. 122 and 3/ CPH 1.14. This collection i» eetimoted to toko H nmiulua lu 
iiomprolo, inclLidln{| gathenng. proponng. and submitting tho complotod application form to the U8PTO. Timu will vary doponding on m«? individual c;.i*o Any 
COmmonlS on Ihe rtmauni ral lim© you require 10 complete this farm «ind/or suggestion* for reducing Iti ie burdon should bo tinnt ta the Civ«f lnf<»' mMO'i 
OU ttt, U.S. Pulartt «nd Trademark Office. U.S. Department of Commerce. P.O Bo* 1450, Alexandria. VA 223U-t400, DO NOT 5ENO FEE£> OR 
COMPLETED FORMO TO THI3 AODRES3 SEND TO: Commissioner for PatenU. P.O. e 0 i 1450, Alexandria, VA 2231 3-1 450. 

If you need oss/s/a/ice at comptvtinQ tho form, coH 1-800-PTO.91 99 and *c/rcf option 2 



